MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—040592

Registratlon District No, ... J’f 7 Primary Reghiltation District No. I_? rd 6[& Regi s No. _a_ﬁé: STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED DNOVT——19gy

N - 1. PLACE OF DEATH | 2. USUAL RESIDENCE [Whara deceayed lived. If institution: Residence bafore
V5,300 . a. COUNTY Livingston a STATE MO * b county Carroll admisian)
Rev. 4/59."

b. Cé‘LY Uf outside corporste limits, give TOWNSHIP anly) Length of stay in th c. CITY Inside Limits
< OR ]
TOWN Chillicothe 7 days ToOWN Braymer, Mo

¢. FULL NAME OF {If NOT in hosplial, give location) Inside Limits d. STREET (If curside, give locatian} Relidéy’farm

HOSPITAL OR ADDRESS
INsTITUTIONGhi 1 11 cothe Hospitel Yo @ No [ Caerroll County Yas @ No (O

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type ar print) . OF
Virgil Andrew Wooden oEaTH  10/26/63
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BIRTH | ¥- AGE (lsat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mals Cauc, Widawed Divarced [] 2/16/98 65 Months ...—-Dav' H

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)

Farmer Farmsr Coloma, Missouri Usa
135. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE

James M. Wooden Anna E. Graham Leaonis Wooden

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO., [ 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, glve war or dates d

No S Leonia Wooden Braymer, Mo.
18. CAUSE OF DEATH (Enter only one cause T T YT T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY 1 ! : ! ! z ONSET AND DEATH
IMMEDIATE CAUSE (a)
[N
f O (b LT
Conditi A A DUE T
hich g rive 14 ) .
sbove caure (a),
stating the under- ’
lying caume laat, DUE TO | [

PART 1l, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to fhe terminal PART ItL. If deceased was female was
diseass condition given in PART | {a) there a pregnnm:y in last 90 days.

I[] Yes O No [ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCR! JURY QCCURRBED, (Enler nature of ipjury in PART | or P T Il of item 18.)
T

20¢, TIME O Houf  Month, Day, Year |

NJU m ,0 b!f"j

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., jn or about home,
WHILE AT WORK far actory, straet, offige bidg., etc.)
NOT WHILE AT RK [

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

21. | attended the decessed fro
Dasth occurred at . m on the date stated above, and 1o the best of my knowledge, from the causss wated,

22a. SIGNATURE {Degrea or 'llle) 22b." A 55, ~ - 22c. DATE SIGNED
Mw AT erede, W0 150 200

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY . | 23d. LOCATION (City, town, or county) (State)

REMOVAI. Specify)
al 10/28/63 Evergreen Cematery Breymer, Mo.
24, F'LINERAL DIRECTOR ADDRESS 25. DATE‘RECD. BY LOCAL REG. 26. REGISTRAR'S S5IGNATURE

Mead-Pitts  Sraymer, Mo, Z_-// 27 /Y7 gz

{Licensed Embalmer’s S1atement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify ‘that the body whose name is recorded on the reve;sé‘ side of this certificote was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. T ' % W
Student Slgned )/ w

Signature of Student Embalmer

) 6ﬁ7i¥/

anensed Embalmer No.

-

. Note: The above MUST. BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply
with the above constitutes grounds for revacation of license).
If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embaimed, fact should be so stated above.
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